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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 5’{ : y
Regirtrail District No / ary Registration District N /—-—o———’—"—--___.....negfl ar's No ____'___.. :
egistration Distri i ———— rim Hatr o, ed .
DO NOT WRITE AMENDED

ON THIS STUB =1 —1y Nn“ ') 1
_'. puc"ap de i 2. USUAL RESIDERCE (Whers d_ocuud lived. If institution: Resldence before

a. COUNTY JA CIHeon a. STATE M o, CounTY JAacs ony  mivion

b. Ccl’l"!Y {If ouhfa corporate limirs, give TOWNSHIP only) Length of stay in 1b c. CITY tnside Limits

TOWN 4,4_”3,45‘ C/TY %“ TowN /i/ﬂﬂiﬂ_c C/Ty Yo @ Ne DD

Vs 300
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¢. FULL NAME OF (If NOT in howpital, give location) d- STREET If ide, gi ti
HOS#ITAL OR { J ADIRESS {if cuhide, give Tocation) Reaide on Farm

INSTITUTION I2 OI ﬂffaffECT Yer I8 No[J ‘?231 TA’GJJT Yes O Nok.b

3. NAME OF DECEASED Firsr Middle Last 4. DATE Maonth Day Year

(Type or print) OF
Joserr M Ticerrman osam Noy, - /= /73
5. SEX 6. COLOR OR RACE 7. Martied 00 Never Married (J 8. DATE OF BIRTH | % AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
/\A W Widowed [0 Divorced [ J vey-34 _/909 Lf- zl : Months Days HourlT Min.
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) X IZEN OF WHAT COUNTRY

durin m?f w/?rlr.ig_lifu, sven if retired) A v 7..0-__ ;ALEJ A’A ﬂ‘: A Ky C’ Tk/d‘%sp. U' J); '44

13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME BAND OR WIFE

HARRY  Trcepman |REBECCA Hemp pgce:,q_ga—

15, WAS DECEASED EVER IN U.5. ARMED FORCES? CAsLAL_cosLnITe L 17. INFORMANT Address

83, no, or own oy, give war or dates of ser 'C Mo-
- Z[? i o et Mes. Pepecep [1GER M AN

L 18. CAUSE OF DEA'I’H (Enter only one causa per line for (&), (b}, and [c)- INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY y ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)M.
which gave rlze to

abova causo [a),
stating the under-
lying cauvse last DUE TO (¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted fo the terminal PART IIl. If decaased was femula
diseasa condition given in PART | [n‘l_ there a pregnancy in lsat 90 day:.

. IDYesI O Neo I O Unknown
-
19. WAS AUTOPSY 20a- ACCIDENT  SUICIDE HOMNICIDE . HOW INJURY OC@URRED. (Enter nature of iny in PART | or PART Il of item 18.]
& 'y

DATE AMENDED

DOCUMENT

PERFORMED?
YES q NO O

20c. TIM OF  Hour'  Month, Day, Year
INJURY am. ;-
p.m. l ‘ -I )
20d. INJURY OCCURRED v . PLé RY (g.9 bout home,
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- NOT WHILE AT wom( 0o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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21, | attended the d d from
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TYPEWRITER RIBBON
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URIALFCR . LOGCATION (City, 1own, or county}
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{Licensed Embalmer’s Statemant on Reverss Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student A | ' Signed 9‘% f—(’ R 3’5‘1. 77? gpivei]

Signature of Student Embalmer v ﬂ/

' Licensed Embalrmer No, 927 {
P. O. Address _,/i’./ (U /H ..‘f‘ .,

Note: The above MUST BE SIGNED BY THE WICENSED EMBALMER in his OWN HANDWRITING. (Falll.lre to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriiing.

If this body is not embalmed, fact should be so stated above.
. ' P v




